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U.S. Ceparmert of Labar - Form approved
Office of Lahor-Managament F O RM LM 3 0 Office of Management
and Budget

Wastingion. 06 20210 LABOR ORGANIZATION OFFI!CER AND e
EMPLOYEE REPO .'1" Expires 11-30-2008

This report 15 Fandatory under P.L B6-257, as amended. Faiure to comply may resull in criminal prosecuion, fine s. or civil penalties as provided by 29 U.S C 433 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number L - /3 Vo) /3 2. Fiseal Year Covered From:
'fg-Z/ / //6‘-) Through: Jed /3 { /0(}

4. Name, file number arc address of labor crganization.

Name . . ) Name D C .'\,' i l
\""'\\\2\\7: K\S ! E)E'-'-Lf’ k v Labor Organization Filz Number 6! 30 q (‘{' (;\

P.Q, Box, Building and Room Number, if any

3. Name and address of person filing.

P.0O. Box, Bldg., Room No., if any

Street /8] SvagY ST steet QM OB \\BKRT

city G\wssbo no oy EHT
State w3 ZIP Code + 4 C)grag( State I\J S ZIP Code +4 > 9-3_?‘[

5. Position in labor organization,

BM.“ %&&u\

AY

Enter approprizte data below If, during the past {iscal year, you or your spouse or minor child directly ar indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructians):

A. Held an interest in, engaged in transactions (including loans} wi‘ih., or darived income of other ecanomic benefit of
monetary value from an empioyer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {induding trade name, if any}.

Name

Trade Name, if any:

P.O. Box, 8idg., Room Na., if any

7.b. Amount.
Street
City
Stale ZIP Code + 4 J
Slgnature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicacle p21atties of the law, that all of the information
submitted in this report iIncludng the information cortaned 11 any accompanying documents), has been exaTined by the signatory and is, to the best of the
undersigned's knawiedge and belief, tiue, cotrect, and complate. (See the section on penalties in the nstruct ans.)

Signed (' ‘SZ Eg Q Q_’ o §M-o8 S5l &&) -3\
Date Telephone Number J
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.

Name of Person Filing “\\.\&.i ‘)(\S | E-\ EMk|

File Number U-

B. Held an interest in ar derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bus ress
of an employer whose employees your labor organization represents or is aclively seeking o represent or
(2) any part of which consists of buying from or salhng or leasing directly or indirectly to, ar otherwise
dealing with your labor grganization or with a trust in which your labor organization is interested.

8. Mame and address of Business (including trade name, if any).
R N N

Trace Name, if any:

P.O Box, Bldg., Room Na., i any

Street

City

State ZIP Code + 4

9. Business dea s wth

a. Labor Organ:zation

c. Employer

10. 1 8.b. or 9.c. is checked give trust or employer's name.
Name §gy0) e 7/ l ’-l El\m a\a) &\ Fh'bﬁ
Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street 3 /9 Simed LEGAs )  Sule

ciy Gu\\owny RAS
State ™IS ZIP Code + 4 OF QO™

11.a. Nature of such dealing.

Qé l u‘b\.r_ar'hﬁtﬁ\ QQQ_ E, A LY Cﬂ:\\ﬁ\
Covlou e ov

11.b. Approximate datar value of such dealinf 3."{?{, Ot

12.a. Nature of intere st hizld or income received,

Szge W

12b Amount. S gi W R

C. Received from any employer (other than an employer covered uncer parts A and B above)
or from any [abor relations consultant to an emplayer any payment of money or other thing of vajue.

13.a. Name and address of Empleyer or Labor Relations Consullant
(including trade name, if any).

Name
Trade Name, if any:

P O. Box, Blda., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.0. Is the Business an Emplayer or Consultant ?

J
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